MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ? B GA—V2EA
ODEPARTMENT OF PUBLIC MEALTH AND WELFARBJ-S_ - .6351;‘[2?“3%!23
DO NOT WRITE Registration District No. ______.___ Primary Registratian District No,l m_--_-ﬂeginrnr'l No. _6’274_____

MENDED ] PN TUT] M
ON THIS STU3 AMENDE e iS5 —1863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llvad. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY iasi
Missouri sdmission}

VS 300
Rev. 4/59

Inside Limits

o]
TOWN St. Louis 1SWNSt, Louis Yes O No [J

<. FULL NAME OF {1 NOT in hospiieh, give Totstion] e Lty 3. SIREEY W oo :
HOSPITAL OR ADDRESS U cutside, ghve tocation)

INSTIIUTION — Homer G.. Phillips YeD N0 3868 Windsor Ya O3 N D
3. (I:AMI OF pE}CEASED First Middle Last 4. DATE Day Year
ypo or print ; .
Eleazer (Elizar) Staves DEATH 6 23 632
5. SEX 4. COLOR OR RACE 7. Martied [ Never Married [] |8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNGER | YEAR IF UNDER 24 HR
Mal Widowed [} Divorced [] Months | Days Hours Min,
e Negro Avg, 1900 62
103. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. RIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringgnast of warking life, even if retired)
LabdrEE™ " Unknown UgA,
13a. FATHER'S NAME 13h. MOTHER'S MAILDEN NAME 14, NAME OF AUSBAND OR WIFE
Unknown Unlnown Mattie Staves
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ne, or!isaknown}l (1f yos, give war or dates of servi H-attie Stﬂves 3868 A . Wimaor Pl.

18. CAUSE OF DEATH [Eater only one cause per line Tor (4], (O], & {t]- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) Ma lnutrition & Dehydration Undet.

b. Cé'l;\' {If outside corporare limits, give TOWNSHIP galy) Length of stay in 1b c. CITY

Resids on Farm

1| DATE AMENDED

DOCUMENT

Canditions, If any,)  DUE TO fb] Metastatic Carcinoma of Colon
which gave rise to
above cause (a),

a1ating the under. . / 53 [
lying cause last. DUE TO (x) - ¢
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART M1 If decoasad was female was
disesse condition given in PART | {a) ) thers a pragnancy in last 90 days.
ID Yar l O No rD Unknewn
. WAS AUTOPSY Fa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Emter nature of injury in PART | or PART Il of irem 16.}
a O )

PERFORMED?
YES (] NO

TTIME OF  FHaul  Monih, Day, Yeor |
INJURY a.m.
p.m.

- INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [1 farm, faciory, sireet, office bidg., etc.}

NOT WHILE,.AL\WORK a
6_13.63 6-23-63 and last saw }Tmalivo on 6-23-63

9100 . m on the dare stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| lmendﬁd/rhe dgceased from

Death foccurred fot i

s, e 27b. ADDRESS Z5c. DATE SIGNED
375, SIGNATURE M 2601 N. Whittier 6-26=63

« -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

f

732, BURIAL, TION, | 23b. DATE Tugf | Z23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REOVA Q5 | 6/29/63 Father Dickson Cemetery

24. FUNERWL DIRECTOR ACDRESS 25. DATE RECD. BY LOCAL REG.

Wright's Funeral Home 3100 Easton ive, JUN 28 1953

BY AFFIDAVIT OF

ITEM NO.




+'1{ STATEMENT BY- LICENSED EMBALMER

.-\.pqs ™~

Py :
| hereby certify that 1he body whose’ name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No 41 z /
P. O. Address é/ﬂ ﬂ ﬂl

P e et .- - faa Il
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

If this body is’ “rot embalmed; fact should be so stated above.




